SPECIAL REPORT OF LATE CONTRIBUTION

CANDIDATE/COMMITTEE/INDIVIDUAL INFORMATION

Candidate/Committee/Individual Name

GAB 1.D. # (if assigned)

Address (Number, Street)

Email Address

City, State, Zip Code

Telephone Number

CONTRIBUTOR INFORMATION  (See Instructions on Reverse Side of Form)

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

Total Contribution(s) Received From
Contributor Since
Last Report $

Name and Address of Principal Place of Employment

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

Total Contribution(s) Received From
Contributor Since
Last Report $

Name and Address of Principal Place of Employment

Complete Name of Contributor

Date of Contribution

Address (Number and Street) of Contributor

City, State, Zip Code

Occupation

AMOUNT OR FAIR MARKET VALUE OF
CONTRIBUTION.
$

Total Contribution(s) Received From
Contributor Since
Last Report $

Name and Address of Principal Place of Employment

(PRINT NAME)

, certify that the information in this report is true, correct and complete.

Signature of Candidate or Treasurer

THE INFORMATION ON THIS FORM IS REQUIRED BY ss. 11.12(5), 11.23(6), STATS. FAILURE TO PROVIDE THE INFORMATION MAY SUBJECT YOU TO

THE PENALTIES OF ss. 11.60, 11.61, 11.66, STATS.

THIS FORM IS PRESCRIBED BY: The Wisconsin Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis.wi.gov | Email: GABCFIS@wi.gov

GAB-3 (Rev. 04/14)
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INSTRUCTIONS FOR FILING SPECIAL REPORT OF LATE CONTRIBUTION

When This Report is Required:

A special report of late contribution must be filed for contributions of $500 or more received after
the closing date of the Pre-Primary or Pre-Election report and before the primary or election. This
report must be filed for 1) any contribution of $500 or more, and 2) contributions from a single
source totaling $500 or more received during this 15 day period. It must be filed within 24 hours of

receiving the contributions.

Who Must File This Report:

This report must be filed by all statewide, legislative and judicial candidates receiving late
contributions. Political party committees, and political action committees must file this report when
receiving late contributions. Groups supporting or opposing a referendum must file this report only
if already over the $2,500 registration threshold, or if the late contribution causes the referendum
committee to exceed the $2,500 registration threshold. Local candidate committees are not required
to file this report.

Where to File a Special Report of Late Contribution:

The special report of late contribution must be filed with the appropriate filing officer. If the
contribution is received by a committee or candidate registered with the Government
Accountability Board, the report must be filed with the Government Accountability Board. If the
contribution is received by a local political committee or group, the report must be filed with the

appropriate clerk of the county, city, town, village or school district.

Miscellaneous Information:
1.  The report must be faxed, emailed, or postmarked within 48 hours of receipt of the contribution.
2. More than one contribution can be reported on this form.

3. The information contained in this special report of late contribution must be included on the
next regular report filed by the registrant. The contribution must be included in the
appropriate schedule: 1-A for contributions from individuals or 1-B for contributions from
committees.
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